12638842633
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P B e S A
FORM 3X For Other Than An Authorized Committee 2fzJuL 16 AH.“: It
1oNAMEOE TYPE OR PRINT ¥ Example 1 ying type fli_ﬁ_m - = L{Se ‘;nly

,Iém‘ﬂoluelrl IQli |+|"5[eln51 JNlel"'luDl{IKlJ I A A S A A A AR A A SN B R A

ADDRESS (number and street) 123k Weathertviane Liny v v vy 0000
v
(%, Check if different lSLU-I ite 302 i ey
' than previously
reported. (ACC) Akron (00| m_l |i¢§ 1’ -l
2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE & ZIP CODE A
(A~ A m AN | 3. IS THIS = NEW =5 AMENDED
Cloosa 8.2/l ! peroRT 1Ll OoR LE
4. TYPE OF REPORT {b) Monthly i Feb 20 (M2 T} May 20 (M5 ] Aug 20 (M8 r_ Nov 20 (M11)
(Choose One) Report L) Feb2o2 [} may2oms (7] Aug2o M) | ] (ton e
Due On: = = .
ue .| Mar 20 (M3) W; Jun 20 (M6) | ] Sep 20 (M9) ,' i ?ﬁﬁﬁ&gﬁm)
(@) Quarterly Reparts: = = g = Year Only)
1 A =) i -
L pr 20 (M4) Tl gul 20 (M7) Oct 20 (M10) | | Jan 31 (YE)
! -; April 18 ‘.:_l. IJ, L—_Il '.*.—..J.
- rly Report (Q1 sy = o
b=l Quarterly Report (Q1) | () 5 pay (] primary (12P) [‘_ | General (126) |1 Runott (12R)
P’ July 15 PRE-Election _ o =
= rterly R 2 = -
Quarterly Report (Q2) Report for the: Il-—' Convention (12C) [ }; Special (12S)
M)} October 15 = = _
L:, Quarterly Report (Q3) e N
= !—wri:‘nr ! f"n‘u‘u‘ i ;"ﬁr‘i‘\:‘v-\r\rj!u in the - !---n.-- )
_' ‘\szzli?sryndmnepon (YE) Election on -l ) loomenon. | Statea E——;—l
[Tj July 31 Mid-Year (d 30-Da
lJ.  Report (Non-elect -ody , = =
B v POST-Election [ || General (30G) D Runoff G0R) |  Special (305)
: Report for the: -
q? Termination Report ; I
L (TER) ‘rm—‘-r-m—ﬂ ¢ o [ Yoy Uy, in the [T
Election on L “._r\_J! ;__r___n___ l State of |_—-_—"‘_—-E
(g, o vo )/ vy iy vy EEVM ¢ [TEIDT 4 [V LY
s comngparea (0] [0 [Z0VA]  won [06]BO 201X

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

(Loert Wacther

Signature of Treasurer QOW ‘K) WQMAM

Date

ERIRTELR

[Py V_L'_Y

20 \_[_7_|

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office FEC FORM 3X
Use Rev. 12/2004
I Only
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

[ RECTr

FEC Form 3X (Rev. 02/2003) : Page 2
Write or Type Committee Name ZUTT JUL ] 6 [' ”3 r_\g
. ~
Empouwts Qohgens Net o FEC bo p=-
) MBI X VNN i
M | ! ;"D"'-" By s YR VEY vy ey D n"l Py YRR v
Report Covering the Period: ~ From:  OM [ [0 .1 [2.D 1 2] To: 0 lo.i 30 !2,0 (1 i
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand YWY LYY ; ¥ KIS
January 1, | | ISR | R

(b) Cash on Hand at
Beginning of Reporting Period............

(c) Total Receipts (from Line 19).............

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)............... \ -~

S, S/, N S N, S - W, S |

[ R G T B Vi Ve Vel Varla PEC S V) --L—_T —u— AT S R A T R
i

L._J‘T_IL,. e SO S S, N

T i A e ) l'r—'ﬁ' SEIE LA TETER TR
7. Total Disbursements (from Line 31)........... e Q:J e
8. Cash on Hand at Close of 3
Reponing PerIOd [ et e e e i | [———12-'-'-:-1‘--‘_,'_ STy =
(subtract Line 7 from Line 6(d))................. L vty ST o Nl S

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D) ................

: ﬁ‘r——u_‘u—"—u'——\;‘—-—\.——\:——u—u—u—'—l .

: 0.~
Lo n A N ndMe i

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D) ................

e e U ¥ i \—'\—"u——v

(S WY Sy, U, WS Sy Ao g

g )

By

0.—
SO WP AT i S

Di This commiltt=e has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L
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[ DETAILED SUMMARY PAGE ]

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3

Wirite or Type Committee Name

Empoyser C(h'sens \\\e’r wa‘\K

jw ' SEAEAEA PaiTg o [Deo DY EY TV L v,
Report Covering the Period:  From: | 0.t | 9 [ '7—0 ( 2_, o Db 30 _240 ) 2!
. COLUMN A COLUMN B
I. Receipts Total This Period Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees

( (i) lemized (use Schedule A)............
M (i) Unitemized.......ccoeeceureeceeeresmrensnnns
(o (iii) TOTAL (add
™ Lines 11(a)(i) and (ii)...ereesserenee >
I
g (b} Political Party Committees ..................
h (c) Other Political Committees
E (such as PACS)......cccoeereririvenrecsnnnene
iy (d) Total Contributions (add Lines
Ik 11(a)(iii), (b), and (c)) (Carry
F" Totals to Line 33, page 5).............. »
; 12. Transfers From Affiliated/Other _ :
) Party Committees...........coeeereererrccrnrerecnnens f ] . —
!' _;__T!‘___-"._J'I\_J'L_IL..J,\__J—_H /... _T_:.
e B T P Vit Sanadens Sty U I'
{ 13. All Loans Received ......co.ververemervesseeerensens L: s ;L_AO/—\".': il
! I T - — - ~ e e g = g e T
(! AT T e AT T R .
| 14. Loan Repayments Received...........cocruuruenns I -
I . : lbernmnn an AT D
| 15. Offsets To Operating Expenditures
} (Refunds, Rebates, e‘c.) R ey v =R
(Carry Totals to L.ine.37. page 5)......ccceuu.- |:_J__n_m__$*LJ’\_J__R_OI_\:;:&; A __/f-' |
16. Refunds of Contributions Made
to Federal Candidates and_ Other S o T e T S R TR R u*:-_—“,-_:--_‘—,::..-.-.x,:;—;l-
POlitical COMMMEES......oovrevevrorscrsn L_L__ P o B 2 N O -
17. Other Federal Recelpt's T L T AL - SN A TR
(Dividends, Interest, €1C.).......ccoocuuuemruenensens | PN o Woars Jj { s v o 0. = '
18. Transfers from Non-Federal and Levin Funds = T =
(a) Non-Federal Account lv'——u'*u—"\..-——u—‘\r‘—u——u——\;ﬁr—w. 'F:u:\}'—uﬂ——u—\r—u——\r—\"‘—\a—].
{from Schedule H3)........cccocevruvrmrenrnen ' _ ey 0 | 'L___I_n_/“__n Y/ el
) [ L A "—'n.—_'i e R e e R e e
:; (b) Levin Funds (from Schedule H5)......... P O __—l, i___,__n_ e b ,,\:‘R _:r';
(c) Total Transfers (add 18(a) and 18(b)).. || O ,;J ; — 1
Lo n Mo n o ) [ WO G, (VW W P, (O | WO ool W S

19. Total Receipts (add Lines 11(d), e e e s e
12, 13, 14, 15, 16, 17, and 18(c))......... » » . 0.~ ; o O =
20. Total Federal Hecelpts [ 2 BRI AV U Ve Vg ; U A A
(subtract Line 18(c) from Line 19)......... > o A — lf ey ;1___;1_0 -

L |
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. Disbursements

21.

22,

23.

24,

25.

26.

27,
28.

29.

30.

31.

32,

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share ........c.ocooceviinenenn

(i) Non-Federal Share........cccceereee
(b) Other Federal Operating

Expenditures ...........ccoecneveninenincecnanae
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ............. >

Transfers to Affillated/Other Party

COMMIMEBB........ccveereiieeireerienerirereerenssnesaranes
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E} .....ccoceereevenreiienceinnnes
oordinated Party Expenditures

2 US.C. 441a$¥1))

use Schedule F)......ccocoeeervnneccnciiccccsincnee

Loan Repayments Made...........cccoceeriuereen

Loans Made........ccccerverivericniennencnrenrensnesnens
Refunds of Contributions To:
(a) Inhdividuats/Persons Other

Than Political Committees .................

(b) Political Party Committees .................
(c) qither Political Committees
(such as PACS).......ccccevieereerrereramnnennes

(d) Total Contribution Refunds
(add Lines 28(a), (b), and {c))...........

Other Disbursements ........cccccoeiceeivenienneen,

Federal Election Activity (2 U.S.C. §431(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .........ccccovvereeeiicennnen.

(i) "Levin" Share......ccccoecemrvecicesienrienan

(b) Federal Election Activity Paid Entisely
With Federal Funds..................

(c) Total Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31).ccciiiciiirirricniencerneecriessnneenens

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

P e

P R EES s =
i

L 0 —
J'L__JT_J,\..JE,_IL_/,‘;_ e NN

llr—ﬂ;——g. AT T Y T

N w—
:___.__":-._.._: ’ _/’\ — N W
[ "-7”—\:—-- Y S Tl —'u—\.'——‘]
i D — |‘.
IS | S SR Ao Y { SO O A NN Bt e AT

Y e e

IS, N S, S, N, W Dj"\ r__l'

AT e e -—-.:—l'

0.~
R S, Y, (Y %L S S

TR R R T TR e T T L T e

O T S TN S S L, W

r"'_ ¥ i Sy _'L, e e Vs P Y o —l _'."_\"—"\l__'\.’_ TTLTTTLTTT Y TS
e D _

l'l. I,L;I J’ "L_ _I' = ... _"__ L —_ SN e ] o |
T i e e e e S [ S R e S

: O cm—
RN NS N

o-—_"

[oumim ™ i * ¥ S 1T R ¥ e T ¥ e ¥ s e ¥
i —
Ln_n_a_n_n_an_ s

PN S, S} NN, WS, B, DU, B, BN
ey SN

e " aauia®
[ S Y, N,

[aae Vanael

N

—
—:___r._n\__r‘.__n__q\__r__r.D'\__r\__ X

[ e M TR e Y r

__!'__l __/,\._I‘\_.I._l,h_’x_l\._l"‘n

l"u’-—\?—u——\f'—u— L [ Y Y e e Y ]
i i !

D I H \ D —

l_.r\._n_/, S W N, NN, W, b N ! PR W, B, AV W W, S, R .

f_‘\—‘——h——\.a SEE Samn Famnh U U § " S S r—'\ L T U " ' S P Vi P

! 0. — | 0.—

?__{\_I‘:l’ (A e ol AT J'\___J’!__ P S S AL N— N — S g\ _/'\_P__
[""ﬂi" LT T T T T T T TTW U T LT T T T LT T TG T T T T e
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| =] | = ;,
LN, WO e A, = (AN NN S, NN B, S, RUSU S, Shelpg SR, SO

—_— S NN/ S
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f—U—LI’—u’_\ Y e e " Ve

D=
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

lil. Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11(d), page 3) .....cccceverrenernres
34. Total Contribution Refunds
(from Line 2B(d)) .....c.cecervrevvemmimenneniniennanae
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
36. Total Federal Operating Expenditures

37. Ofisets to Operating Expenditures
(from Line 15, page 3).......ccecremiiveriennsnies
o 38. Net Operating Expenditures

I (add Line 21(a)(i) and Line 21(b)) ......... >

0 (subtract Line 37 from Line 36).............] 4

L
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

| PAGE OF

11a 11b 11¢c 12
13 14 15 16

[ a7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purpases, other than using the name and address of. any political committee to solicit contributions from such committee.

NAME OF COMMITTEE {in Full)

Empower (chizens Netwoir

Full Name (Last, First, Middle Initiat]

Date of Receipt
["M l."‘M" SRR s YRRy Y Ty

A. f\la
Mailing Address
City State Zip Code
FEC ID number of contributing T
federal political committee. rer

Name of Employer

Occupation

Receipt For:

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period
I . - o= = N .::\' "I...’.._' M Py 'h -
|

T e AN el M T

H Primary I:] General R e T R TR Y YR U,
; !
Other (specity) v e /Y O S P N '.:l
Full Name (Last, First, Middle Initial)
B. n LQ Date of Receipt
Mailing Address ?riT—vF': i fﬁx'ﬁl ! [ﬁ—;-v'—“—wﬂ.—?—.‘,l
. : ! { 1
R | L w——_ Vome e
City State Zip Code T T T o
Amount of Each Receipt this Period
FEC ID number O' contributing Il'__.l_.‘:,_1.._'_\-"::_\!__\_‘._~u__‘",_;—‘; ":.'_"_ﬂ}:'."\' "_\‘—_'__\",:'._'\ :.—'-T,"—'_—J:_.L’:_ ‘_'._'.".'._.“U'_'_.'.','
federal political committee. .‘:}.-—_I;’:'_—f';:ﬁ':"--:"_—_".‘:’_J?,—,;—"_—_—_'\:::f: "
Name of Employer Occupation

Receipt For:
Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

l,.:—--_w_s_..u__ Py ey e g

ez ,f_.A\_f._.nJ\_f_._r-..fL.nT!‘

Full Name (Last, First, Middle [nitial) -

nla

Mailing Address

City

State Zip Code

Date of Receipt

N aaaaaanal
[ i

I : I

R
I I

&

FEC ID number of contributing
federal political cnmmittee.

o e e )
f !

b;—.:ﬁ_—aﬁx" e e -.-_I

Name of Employer

Occupation

Receipt For:
Primary D General
Other (speacify) w

Aggregate Year-to-Date ¥

———a g

B e e e e e

!
S SO W WY, LY W "",‘:'::{“.—:::h

Amount of Each Receipt this Period

[T —;1.-—-—\_—] :

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FE6AN026

FEC Schedule A (Form 3X) Rev. 02/2003




SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of me
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

Ho' Ha Ha Ha Hs B

| PAGE OF

30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commetsial purpases, ather than using the name and.address of any political cammitiee to. solicit contributions from such. commiittee.

NAME OF COMMITTEE (In Full)

Empower Cohizens Netpen¥

Full Name (Last, First, Middle InTal)

A. l Date of Disbursement
n a Mot s [0 YT s T vy Vv
Mailing Address SR SN T
City State Zip Code
Purpose of Disbursement o TR T
F ! Amount of Each Disbursement this Period
B teomtms TR LTS T T
Candidate Name Category/ [ T ¥ i
Type L;. ERAEE TN NN s A e S A ~::=r:
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:

Full Name (Last, First, Middle Initial)

nla

Mailing Address

Date of Disbursement
FWUW { [ﬁ’rm “ p VYV j

!l;._- : }

"‘7 e =

City State Zip Code .
i
Purpase of Disbursement PR —
' J Amount of Each Disbursement this Period
Candidate Name 'I‘Cu__a&t?e'goryl» P T e T LT R I T Ry T T
Type [ ST - T N N N Y S S
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
n l a Yiiaat [ﬁu’ﬁﬁﬁwﬂﬁ
Mailing Address e__r“ . B i )
City State Zip Code
Purpose of Disbursement procpurege:
: }i
! g Amount of Each Disbursement this Period
Candidate Name m" ik e '
Type L ! . -
b ol B o e o M N By T e e
Office Sought: House Disbursement For: -
Senate Primary D General
President Other (specify) v
State: District:

SUBTOTAL of Disbursements This Page (optional)......... A A S Y Wrd
_r"—'x. L BE SSRGS —*‘t
| — :

TOTAL This Period (last page this line number only)................. > S U D“ L j

FEGAN026

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)

Use separate schedule(s) | PAGE OF
LOANS for each category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

Emrgouref Q\‘h‘g ens Net o dak
LOAN ull Name (Last, First, Mi nitial) Election:

Primary
(\ \ Q General
Mailing Address Other (specify)
City State Z\P Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
i. N _.‘ 'Z.h' - - ‘ - “ - ' el e _" - :‘_::ll I'.:.'". L= "..A.I_'T:.'A.:‘ - '..'\ ":‘IF o - “':'. :'-‘L' ._:""__'.'\. - :I :v’_ - ',‘ LT ‘:.:'.‘ T' - ::.“_ _T;: :.‘"_' o L::?_'__i:.'_t::;_:“ - lT_{‘
l ] EEE SRR PP PP o e .!"-.'.'.'.,'_:'""':._ Ea RETAIR--4 RIS A j EEEERT-AE TS R St SIS Bt T e -"I
TERMS
Date Incurred Date Due Interest Rate Secured:

[-'u L YT Fh’r"ﬁ‘?«:; ‘ {muj ‘ l—v =5 V—LF_I
e J (l;': ' i I ‘ l : L"_' -

TR | | T L.~ h - ..t

rl_-:\: . -:L.-:';L': = e
I S e o e J %@ [ ]Yes []No

Fovmt e

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
N\A
Mailing Address Occupation
Amount ‘i"'""’u" [ e e e T VY Y T ﬁ!
CHy Stale  ZIP Code Guaranteed | I
Outstanding: ‘=="m= T mlelr e b Ml
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount F-_—T'-';u—ﬂr‘—\:‘—m—\:'—u—ﬂi R R
City State ZIP Code Guaranteed |, :
Outstanding: o Nl P
ull Name (Last, First, Middle Jnitial) Name of Employer
nNia&a
Mailing Address Occupation
Amount !_"L._""'L’_“L‘_-_\'."'-'_'\f"_\-l"—'\.;—\f-—tl;-_{"— M
City State ZIP Code Guaranteed  |: l
Outstandin g: [ W S, (S, W W, W, W S, N S
u me (Last, First, Middle Initial) ‘Name of Employer
Mailing Address Occupation
Amount r—'——u’——\— R R e e U U ¥ W ]
City State ZIP Code Guaranteed J
Outstanding: ‘=l=="= M=t Ny e

R L L L e e
SUBTOTALS This Period This Page (optional) .........ccceoeeorennernccininnnceecnnsiccencae > '(__D. P N T _;;..Dn:a\_a = ‘
==
TOTALS This Period (last page in this line only)..........ooeiimnnnecie > L n o TSN & S g

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FE6AN026 FEC Schedule C (Form 3X) Rev. 02/2003



holl

10

2
(e
@
(D
)

el

SCHEDULE C-1 (FEC Form 3X)
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page of Schedule C

NAME OF COMMITTEE (In Full)

Empouser Chizens Net ok

1T

FEC IDENTlFICATlON NUMBER

Full Name

LENDING INSTITUTION (LENDER)

Amount of Loan

R T VI

[JNo [] Yes

property, goonds, negotieble instcuments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or ather similar traditional collateral?

If yes, specify:

i N il 1 |-::" 'u - s 1Y "
n \ a ‘L i '_"r :”. .'.'."! .'_'.,':( - ..:” N A _I — ] i_:;‘:.'T.r:__"‘ - _'./.-.~—" e ‘} %
Mailing Address L 'u‘-']" / l’ R B [TV YT
Date Incurred or Established T R [ e l
BT P VI YL Y
City State Zip Code Date Due oL P |
I'm"ﬁu) /[_'oﬂ‘r U i AtV AN ¥ Tt
A. Has loan been restructured? |:| No D Yes K yes, date originally incurred . ] l="—J {_r__ o
B. If line of credit, Total
[ e R R T R L = e Outstanding [2 R R R TER TR TR A TR
; . F JI : L [.
Amount of this Draw: Ig__‘,,__hﬂ__,r__r.__,u, NP | Balance: b o e
C. Are other parties secondarily liable for the debt incurred?
[[JNo [ ] Yes (Endorsers and guarantors must be reported on Schedule C.)
D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?

1

(=

|

R, B

[Age—4

B e T s ¥ e U T Vel V)

_/v\__n_l |

EATIRLS Mo At A3

Does the lender have a perfected security
interest in it? [ ] No [] Yes

collateral for the loan? D

E. Are any future confributions or tuture receipts of interest income, pledged as

No

D Yes

If yes, specify:

What is the estimated value?
=Ry Yy s Y W

[_'\—_L - -;r__‘\.'_:‘ _-]
]
[ S | VY, W U, RO S R [

A depository account must be established pursuant

Lacation of aczount:

to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account established: Address:
F‘wr'u‘m-"'; ! ru‘\f‘ 'IT'F / ﬁmv'-'x?v:u;‘vj : :
S T ] City, State, Zip:

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASU
Typed Name

EE:\oer\L Wa Haor

Signature (/
obek W Warttuan

DATE
FM"U A U o PEETTETT
ol 131 200 2

H. Attach a signed copy of the loan agreement.

are accurate as stated

above.

l. TO BE SIGNED BY THE LENDING INSTITUTION:
To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan

Il. The lcan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
Ill. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in makin

this loan.

AUTHORIZED REPRESENTATIVE DATE
Typed Name Fremy ¢ [F6 T s Fr Ty
Signature Title L,J . F n }i
FEG6AN026 FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding Loans

TPAGE OF

(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered ling) 10

NAME OF COMMITTEE (In Full)

Empowstr Cihizens Ne,\" WK

A. Full Name (Last, First, Middle Initial]"0f Debtor or Creditor

nla

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Ba|ance Beginning This Period
S A Rt S “’*"'v“-’*“*‘"?"ii
!

w g . [ TR - N A
Amount Incurred This Period

4."=\ll_ ‘E\f RIS TR Y TR [&3?!‘.‘1’

I
T 2 asas-f-:f«‘_-f_svl

Faymem This Penod
ks""‘i_“‘"* - "" LN .": ... '.' r._._. TR ﬁv Tw"ﬁ’l’_&smviﬂ"_’ —f!"ﬁ

A i e PR E N, S

Outstanding Balance at Close of This Period

i . .
X AN Qi .P £ i 2 ol el se MW Dvncl i 2 M =_~l,..a.-=w-l

[B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

nla

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period
T e Sauk SRt sk it i

|
! [RIRIDAIEr: - DUNSL PREVEES L ST RERE A A T

Amount Incurred This Period

S i e A e

-
TaT A

Tb; h& & ME-.

K21 ol < ooolng

Payment This Period
mj‘ﬂq’ﬁw N ""‘Fif.re"x.—lg E . '..L.._:._ dx

U S NS SN W . T

Outstanding Balance at Close of This Period

i 4 o ® ) 4 Ui bl Al S
'

TS W T W S YOS Y TNS . |

C. Full Name (Last, First, Middie Inftial) of Debtor of Greditor

ala

Nature of Debt (Purpose):

Mailing Address

City State Zip Code
Qutstanding Balance Beginning This Period
| NS S-S N STV W .
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
PRIV T U S S Y G SN S NG S Y G Y S VN S S T N S .
1) SUBTOTALS This Period This Page (0ptional)............cceceeiiececcrnrrinrseeseecesnsssesscesenss » ; PR _0.""_’
- e ra——— g ——
2) TOTALS This Period (last page this line number only).......cccevriiiiecniciinnncscnnnieieene » PP S .D“'T
3) TOTAL OUTSTANDING LOANS from Schedule C (last page Only) .......c..cceorcerseresrsenne > ﬁ P IC)m"I ;
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) b j P ,Ol’_

FEGAN026

FEC Schedule D (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE ‘OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER ¥

ORI L YTR A T T,‘i‘:}

iCJ !
Mg S SS S, A |

Empow Cch's-ens | Neet ek

& ERLWYy 1 VBT o TV
Check if D24-hour report L—_l 48-hour report > D New report D Amends report filed on [ !‘ : ' _I:
,'l =X :

Full Name (Last, First, Middie Initial) of Payee

Category/ | " n
Type h

Name of Federal Candidate Supported or Opposed by Expenditure:

Date
e T T
Mailing Address : L—v_-r:—sl S S SN
Amount
City State Zip Code A BT T e Sl "
; T S S, S S WS W
Purpose of Expenditure Office Sought: House State:

Senate  pistrict:
President

Check One: D Support D Oppose

Calendar Year-To-Date Per Election R R T R = Disbursement For: D Primary D General
for Office Sought D Other (specify) >
Full Name (Last, First, Middle Initial) of Payee Date
(\lQ H\’ﬁ"ﬁﬁ': T/ TV EY
Mailing Address (- Py PR |
Amount
City State Zip Code LS S A S i e in
= o wl m sl T ek o

Purpose of Expenditure Category/ Yy Office Sought: House State:

Type A Senate District: T
Name of Federal Candidate Supported or Opposed by Expenditure: President
Check One: D Support D Oppose
Calendar Year-To-Date Per Election [~ ¥ ¥ ¥ T T ¥ T ¥ ¥ 1T Disbursement For: [™] Primary [ | General
for Office Sought N U WP - [:l Other (specify) >
(a) SUBTOTAL of Itemized Independent EXpenditures.........c.cocumrivinissisiisnsismesnsiesisenriens -
a2 D

(b) SUBTOTAL of Unitemized Independent Expenditures

{c) TOTAL Independent EXpenditures...........ccovvincmininiininiasiio e

Under penalty of perjury 1 oertify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

(20(}(,(:" W WaasHxaa Date

Signature

ol [(F] el m

FEC Schedule E (Form 3X) Rev. 07/2011
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SCHEDULE F (FEC Form 3X)
ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY

POLITICAL PARTY COMMIFTEES OR DESIGNATED AGENT(S)

ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(2 U.S.C. §441a(d))

{To be used only by Political Committees in the General Election)

PAGE OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

Ervpouxr Cizens Netwonge

[Jyes [Jno

if YES, name the designating committee:

Has your committee been designated to make
coordinated expenditures by a political party committee? (1

A

JFull Name of Subordlna\e Committee

Meiling Address

City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure £
b—_ gy !
n\a Categoryl
Mailing Address Type
Date
City State Zip Code AT 1 PR, [ T E Y
'_—:f;—l,_i SN S :—J'
Name of Federal Candidate Supported | Office Sought: || House State: Amount
’ || Senale District: ;—'-\.—'—'u—-'v—“{:Tﬁ'.—“.'--'\.-'-'x—- R e W
Presidential { i
- B & e e A A e
Aggregate General Election Doy v ST
Expenditure for this Candidate » || _~ ., o~ . my oon s
Full Name (Last, First, Middle Initial) of Each Payee urpose of Expenditure ey
n \‘* Cetegon/
Mailing Address Type
City State Zip Code 1’-’%“'\5‘? ' F—"\‘:‘v’—"]*\'r ‘Hi‘?
Name of Federal Candidate Supported | Office Sought: ] House State: Arount
- Senate District: r:?_v‘qﬁf‘,_ SRSy A WG T T T F‘!’-’“ﬁ-‘”ﬁ
‘Presidential i d
ﬁ:‘.l ol D Reed sl e T ARl

Aggregate General Election
Expenditure for this Candidate P

(A A 2ua A Gainh bk A el T

eyl B %LTEEE{?!?“\'!{‘:J

Full Name (Last, First, Middle Initial) of Each Payee Furpose of Expenditure s
{\ P
Q Category/
Mailiig Address Type
Date
City State Zip Code 2] L Y T TP \
1 | 1 s
Name of Federal Candidate Supported | Office Sought: House State: Amount
| | Senate District: e — A cmpr——— . gy
Presidential
Sarcecallcran: el sl e+ Fhs il
Aggregate General Election oo i
Expenditure for this Candidate P

L 2r e e s 8. el ol Nl i '

SUBTOTAL of Expenditures This Page (optional)

TOTAL This Period (last page this line number only)........

Bl simimndistic 2 e sl

FEC Schedule F (Form 3X) Rev. 02/2009

s
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXBENSES (State, District and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (In Full)

USE ONLY ONE SECTION, A or B

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

M

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage
or

If the committee is spending more than 50% federal funds, indicate ratio below

[ A=

FEAEral......coovieericecinireesi et l§__r___n__01,\_ - j! %
Nonfederal ............ i seeeanes [_u :Q_\/n_ ; o

This ratio applies to (check all that apply):

Administrative D Generic Voter Drive [‘;J Public Communications Referencing Party Only LJ'

FE6AN026 FEC Scheadule H1 (Form 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE’ OF

NAME OF COMMITTEE (In Full)

Crpower (itizons Nepwonp

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTSIND DIRECT CANDIDATE SUPPORT

. FUNDRAISING activities are allocated using the “funds received method" where the federal proportion of
expenses must equal the federal proportion of monies raised.

Il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Qnly: Direct candidate support includes publie communications or voter drives that refer to both
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER
nla
ACTIVITY IS:
D Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS:
D New D Revised D Same as Previously Reported

FEDERAL % NONFEDERAL %

l ST E R S :I l!T":\,'-:":‘ R VI ‘I
IL =T O'\’-:“__—_i' % S ""._—_'"_.Q'.‘ /"_._I %

ACTIVITY OR EVENT IDENTIFIER
n\ad

FEDERAL % NONFEDERAL %

ACTIVITY IS: [ : =T
[ Fundraising [_] Direct Candidate Support | . .0. /]i% L 0.7 1w
CHECK IF THE RATIO IS: T T T
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER \
N ! Q FEDERAL % NONFEDERAL %
ACT'V'TY IS r":u:\.z:[.-‘:\—;_:- —'{=C:—:L_~—;\_—'-,
D Fundraising D Direct Candidate Support E__n_ . \_/m 1% {
CHECK IF THE RATIO IS:
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
n La - FEDERAL % ™ NONFEDERAL %
ACTIVITY IS: r—v S S
D Fundraising D Direct Candidate Support ‘\_r_nj % | oo Y ;: 1%
CHECK IF THE RATIO IS: T
D New D Revised I:] Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
' n l ] FEDERAL % NONFEDERAL %
ACTIVITY IS: f—\r—x—uI:_" : "—'u— e LA
D Fundraising D Direct Candidate Support . O \{/ ' :% L 4:.-0-:-\ _:— J %
CHECK IF THE RATIO IS:
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
n L a FEDERAL % NONFEDERAL %
ACTIVITY IS: N i sy o
[:] Fundraising D Direct Candidate Support ()~ - % { ﬂO :L: }]%
CHECK IF THE RATIO IS:
D New D Revised L—_] Same as Previously Reported

FEGAN026

FEC Schedule H2 (Form 3X) Rev. 12/2004
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SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

Em@: WX ¢ thzens Netwsar.

NAME OF ACCOUNT

ala

[f.ll-'rll'a [ b

DATE OF RECEIPT

' l b k'D'! N

TOTAL AMOUNT THANSFERRED

Ty SRy | [T e TR R s

BREAKDOWN OF TRANSFER RECEIVED
i) Total Administrative

Ii) Generic Voter Drive

iliy Exempt Activities

iv) Direct Fundraising (List Activity or Event Identifier)

A M VY BN "\.'—“li

—

-y .S Df‘\,

e

v) Direct Candidate Suppon (List Activity or Event Identifier)

':‘—:‘_T’.__“. -._'C_... o
a)
m=feel L1z
[ ‘._—T 'T'\j"
b) ;
e A A e O
c) Total Amount Transferred For Direct Fundraising .........

R [RUN DS ATl Ry ANEIN PP

F‘:-—\F""\.—‘_u‘——h‘—"\ o

a)
b) [!::r_‘:::.?‘. PR NEESUEE I P SR &;?;'—’

T s S R R T '.r.':'_‘j:
c) Total Amount Transferred For Direct Candidate SUppPOM..........ccccoeiieeeieeeensinencisnnssaennans T SO T PN

vi) Public Communications Referring Only to Party (Made by PAC) ........ccevrmieninnnnnnes

Ve e e Ty
F») /—l
bﬂ:ﬁaﬂmsﬁ’.ﬂr‘"aﬂﬁtasq 2wl '<

TS

TOTAL This Period (Administrative)

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

P R
'. D~ |

N S, " LS S WO, \ G . DU St -

TOTAL This Period (GENeric VOIBI DIIVE) .......co....eerumserssessossssussssssssrsssmrssess o

_IJ i T ¥ W LU 'L:
SIS ) e e

T T e T % i

TOTAL This Period (Exempt Aciivities) ..

N 0.~ i

B #HME,@EQ

TOTAL This Period (Direct Fundraising).....

TOTAL This Period (Direct Candidate Support) ....

P e T
e ir

—

,.Q_\ .

TOTAL This Period (Public Communications Referring Only to Party)........

xEE

T e W
—h

["u“ RFSge—— g
S ISR TA WSS, TR § NS AR AT

i e ancs Tiamme St Teses. i

TOTAL This Period (Total Amount Transferred)....

| e/ ft T
0 —
SO, WO A W T N S S

FE6AN026

FEC Schedule H3 (Form 3X) Rev. 12/2004
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

|FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Fulf)

meoprtr Cotioen

< &{ﬂu%’(—

A. Full Name (Last, Fifst, Middle Initial) J
ala

Mailing Address

Allocated Activity or Event:
D Administrative D Fundraising D Exempt
D Voter Drive D Direct Candidate Support

City State Zip Code D Public Comm (ref to party only) by PAC
- Allocated Actlvny or Event Year-To-Date
Purpose of Disbursement: [——\—_f--,—-l;:---j Ty - emeiTe
froo = ! .
{ i L-:—f B B e I R AN
Activity or Event identlfier: Lo s
Category/ LRI R A A
Type Date l. P R N
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
ST '\.‘ T "u ""’\_"""“l"“ "'L"'“ l. R '——'-l'\;_:-‘::h {.'::': 'L ':-'.n.“ " "‘\l.‘-'.' \ L I N \_-.-'.-l " f _U-__—'_L.‘_ - 'h" ":l—.".':{!. '\l_ \. ‘\_ : .]
" :
| S W A Y JOe N e D./"\f)‘ ___|E l—_.:..__i‘-:_..— ot T P e '\:T‘__J i [ TS g R G AT A __JD L)
B. Full Name (Last, First, Middle Initial) ! Allocated Activity or Event:
‘a— [:l Administrative D Fundraising [—__I Exempt
Mailing Address
9 D Voter Drive D Direct Candidate Support
City State Zip Code r__] Public Comm (ref to pany only) by PAC
" Allocated Actlwty or Event Year-To-Date
Purpose of Disbursement: S P T T SRR TS
Ealatess 't i !
! . ; O S S g SR VO Y G
Activity or Event Identifier: e Rt ——
Category/ l_i'l N ]! [ [F';‘-:D—:l‘ i "%'—TF:F‘T"'I-_\'(:{J v
Type Date L" e ti‘_—_—-—" b J‘ l.: A iy i'l
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
I'rT B S e Y s Y P WY i :r—:i'_':"'{:"‘" R Ty T B Y ""‘1. !—'ﬁ.—'"\:'—u—"\."—‘\r—ﬂ.r'—":F:{—"—\. '—.':"—i".
I ' n " O:- r_li l[—- - [ o -/ ) —r. r . D—.’—' |
L ==/ P [ [ Ay (e J pRR gy R g A | [ g, w—, | — p— [ S—
C. Full Name (Last, First, Middle Initial) l Allocated Activity or Event:
h a D Administrative I:] Fundraising D Exempt
Mailing Add
aling ress D Voter Drive D Direct Candidate Support
City State Zip Code I:] Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: —— T )
o JJ, L—L—mqsx,-m._r-—a\——nﬂ,u_m—.n__?'
Activity or Event |dentifier: S ——— - —
Category/ ?‘M"! / WAT’EF"P / l:—rmm"
Type Date | o) oo
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

Y i TV e Y i Ve
-
(__J\_k/g\_._l\_.qn. e

rqj—"-r‘—\r—-\r—ﬁt A

L_A.._r-_.m_n, ..J\_J,\._JL__A.O \—.r'-_“

—--u——u—:ﬂ ]

\J \f TJ .'il

==
o)

L__.n.__r'.....g NS, W L_Z)\_fk—ﬂ—_{‘\—.’\——} !

SUBTOTAL of Allocated Federal and NonFederal Activity This Page
+ NONFEDERAL SHARE

FEDERAL SHARE

= TOTAL AMOUNT

l’_ Y T eV e e Tha e Vo

N

D -~
l__n___n__r,\_._n__n.._fy\_._r —A_ M.

U e
E::_r S, N U, S, J__&-‘\,_J

0. |

‘——u——u—\.u—ﬁrﬁr—'-—‘v—-rf—u——wr—u——’ |
!

L_r . n o n_n_ o n e r_

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii))

FEDERAL SHARE
(——\J—"Lr-—xr-z-\r—‘u—u—‘-\r“—u

i _n_n_:;\_ir\____ru'\__n_.r_zix_n_]

NONFEDERAL SHARE

TOTAL AMOUNT

['—x, S e e e e e T

l__r\.,__r\. _g\qn__n_n\H_g-

o

Lon oo - anom n¥onn

FE6AN026

FEC Schedule H4 (Form 3X) Rev. 12/2004
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only)

PAGE OF
FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)

Eovpower Cofizens ‘\\{kw&ik

NAME OF ACCOUNT DATE OF RECEIPT

f\ ka ["‘_M'-"-':'ri"l PR |/

|
[ ! N
UL [ [ IR

TOTAL AMOUNT TRANSFERRED

ILATIRETTLIYIAT T T ST S '..‘l

BREAKDOWN OF THIS TRANSFER

Total Amount Transfarred for Generic Campaign Activity ...........ceeeueee

l) Voter Registration NSRS o TR et
Total Amount Transferred for Voter Registration...... l ) D - !i
HESIEUS S BT T L B e A
VOTER ID
") Votar ID (—::"-'..'—-“.. R T " T Vs P M
Total Amount Transferred for Voter ID..........ccccocueeeuueeennns o __,’A__r___,_a\__h___p_ﬂ“ﬁ ____!j
GOTV
I") GOTV I’ A T L T e e R
Total Amount Transferred for GOTV ...... . ¥ O /
[ AR APETTT A A ST ST A S A e
L . GENERIC CAMPAIGN ACTIVITY
Iv) Generic Campaign Activity ' T e
i
~

l____r'___r__/'y' N NN e I'L__Jl

NAME OF ACCOUNT DATE OF RECEIPT

(Fi W

C A, ¢ AT
L

".__r\._._,jl I_ T P R (S Jep, (e a\ _ﬁ_

TOTAL AMOUNT TRANSFERRED

Ty T

U _"‘L- I" Y % W
t
l

]
. K

'
JE— —

e

BREAKDOWN OF THIS TRANSFER

VOTER REGISTRATION

I) Voter Registration

[ TR Ve VEE RV Ve

T’ WU U I
Total Amount Transferred for Voter Registration...... li_..r_,._.,’-__.f’\_,n,_,"_ f,«,J__LD,- — i
VOTER ID
if) Voter ID Y T T Ve i T Uiy
- ,

Total Amount Transterred for Voter ID...........ccoeremeeennnne. I‘ SR T RS |
. GOTV
lii) GOTV i:=u.__. T T T e Ty

Total Amount Transferred for GOTV ........covviciiceirenninnns s e en 0. = |

Iv) Generic Campaign Activity

Total Amount Transferred for Generic Campaign ACHVItY ........ccoveernecieeecne

GENERIC CAMPAIGN ACTIVITY

Y ' Ve e T e VY T W

i
L nognrnnsyvon __n.O_.n -

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (Voter Registration)............ccc.esueeeenee.

RV Y i T Ve P W Y N

[__n._n__g\_r\_m_/, e

b — |

TOTAL This Period (Voter ID)

= o )
L_n_ /g _n___n__ N _n__n__s__n

TOTAL This Period (GOTV)....

U '\.4'—‘—\.-’_\.’_&_" Y e ‘I.:

0.—
oy M n_ Yy

TOTAL This Period (Generic Campaign Activity)

TOTAL This Period (Total Amount of Transfers Received).......

R L L R LR L
[ 0.~ |
| S o _-'".__f!\,_‘n_ ‘P%\“”__LC\:E‘:‘;_—"‘
[ e Y Y Y ' —l
1
i
L.—JI_.._.'\—(’\—.J\_—F\-._J,‘\__J\__.J\_ o N

FE6AN026

FEC Schedule H5 (Form 3X) Rev. 02/2003
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SCHEDULE H6 (FEC Form

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS PAGE OF
FOR ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only) FOR LINE 30a OF FORM 38X

3X)

NAME OF COMMITTEE (In Full)

Enoowsee (ihzens Nd WK

A. Full Name (Last, First, Middle Initial) {Elll Organization Name

Type of Allocated Activity or Event:

Voter Registration GOTV
Voter ID Generic Campaign

II - 3
I S TS WY R\ v 7 Sy

Iﬁngr EE e B R S

ala
Mailing Address l _5“93312!;‘_‘5",!2!;[5‘{?'.‘_‘ _\_’Sar-?-_D;a_t_e» .
C,ty State zip Code Irr e W—_») Lz o e S i e
'r b
Purpose of Disbursement ) E;tegow) Date
Type
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
IT‘."—'\TT'.‘.{.TE%"‘E.FEZ‘EW"J 5’_‘ ‘_::',-'E--":'-_'?-; EI". n'. _.'-{ T '?, i':"-;T' “_":'T"’_"._:-‘“-‘ v t’_ﬁ ‘n?_ A '1& r_wzgzgi-sr*“;-_-_ =] _R"‘ "".-Eiﬂ.' '.-.'.;

D o { ! |
| : —
b= P e A ferrakeonf® oulvnalsal®? =55 e o heeml.

B. Full Name (Last, First, Middle Initial) / Full Organization Name

Type of Allocated Activity or Evem:

Voter Registration GOTV
Voter 1D Generic Campaign

nla
Lm';,ﬁng Address Allocated Activity or Event Year-To-Da_n_e

n’——'—Fﬂ%‘”“"tﬂmF‘-b " e ST »E

Gty Slate Zip Lode sz s afinarad® e e s e s s a aw kD e R

- e ] W T ‘ﬂ’!r”b‘; W LV T
Purpose of Disbursement Catogory/ | pae || { F 1
Type S RN

FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT

ol e it i i i et TN i e i . i | [T T a8
— — — .
Fo vadbeel i medl ﬂ...HQB:-e..,,:" T S 1Q¢=— 4 et

nla

C. Full Name (Last, First, Middle Initial) / Full Organization Name

Type of Allocated Activity or Event:

Voter Registration GOTvV
Voter ID Generic Campaign

Allocated Activity or Event Year-To-Date

Mailing Address -
L!7i‘l'y State Zip Code — r 4 PO
q i 2 on o TV o VAN o nan andn A i |
Purpose of Disbursement Category/ Date d !
Type — ek
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
] L L g L] " L4 L3 L] L1 “T Y . L E . T B L3 w b /I : b N L3 w L 3 L L4 ETW —r; :
L—&MJQ&-I-- -*.WM.&—&Q‘- il PV Y W —1 m...n....nO_...n_.F
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT

g e T Ty

-

FEDERAL SHARE

hamalssmdiosoiicrdionce Sl cmlosall scadnalh

M' oaalsmedimnlinad srvundihny o 'Dﬂ{

TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)ii))

Linaun il See} L Hm as i et mmm mesi mess e e 4

TOTAL AMOUNT

L T L n

L w L Ll L Ly LA L] L L o L L3 b g

NP | LEVIN SHARE I Pl |
TOTAL This Period for the Levin Share b~
8 e m & B B .4&‘
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

Evn oouser QCh'Q ans Net wd K

NAME OF ACCOUNT

)

RECEIPTS FROM PERSONS

(a) ltemized .....cccoecvirriinnrreneirenee. ey

(Use Schedule L-A)

=
!

COLUMN A

COLUMN B

TOTAL THIS PERIOD

.0~

e T TR o

(b) Unitemized .........coereiieinnnneinennas it

(C) Total ...t i

OTHER RECEIPTS

TOTAL RECEIPTS ..o eerereereseenees :

(Add Lines 1c and 2)

YEAR-TO-DATE

e e G

TRANSFERS TO FEDERAL OR

ALLOCATION ACCOUNT
{Use Schedule L-B)

(a) Voter Registration .........c..cccuuene... ‘

(b) Voter ID.....c.occvniriinennciasienicnienne }

)
(€) GOTV ..oooerrereeeeivessneerneneins P

(d) Generic Campaign

() Total......cceevererrmerecr e

OTHER DISBURSEMENTS...................

TOTAL DISBURSEMENTS ..........ccccenee.
(Add Lines 4e and 5)

0.2
S Y e Y S T

B e e e et Ve VeV Ty —I

(ST A g g &

P S V. T W U, R Y

‘ e i

Yoo PSP e Y Y S

i_T—L‘"_ STTTUTTTL T T T T 1:'—':’

[ B B AT e vy | S BV LY Ry

10.

1.

SUBTOTAL

BEGINNING CASH ON HAND..............

(for Column B, use cash as of January 1st)

RECEIPTS. ..o

(from Line 3)

(Add Lines 7 and 8)

T e e s T _U_.__V._T TR
| 0= | 0.~
[ T e, |, W Juve Ao, e /g ...n__l , [, ST | S e ) G W, B/ Lo :\_._J '

R R e T

[F o S A T S R R S AR ST ;
i
! — jl
L _r sy . r_ oy nMme_ L

0.—

[ U | Wy |, WY, SRy LS LS W L S,

DISBURSEMENTS.........c.cetmvninnnninan,

I_'m‘ B VY B Vi Tac o o

| SO | VR UV gy wvu ; DR ) U g S SO ) NN g S U .

(From Line 6)

flr_—"—m-‘— I e Y . B e TR TR Y Vs

ENDING CASH ON HAND....orrceren

o — |

-\

I\._._n_ru“-.

(Subtract Line 10 From Line 8)
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SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

Use separate schedule(s)
for each category of the
Aggregation Page

| PAGE OF

FOR LINE NUMBER: D"a D 2

(check only one)

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for cammercial purpases, other than using the name and addrasa of any political commitiae 10 solicit contributions ftom suah committee.

NAME OF COMMITTEE (In Full)

Eovopuer Cotizens Netwend

Full Name (Last, First, Middle Initial(/ Rul)Organization Name

A. Y\LL

Mailing Address

Date of Receipt
[‘i;‘v't-"f\r. / ﬁ“ / E’v"v’-?': YV

id o SRR L i

Amount of Each Receipt this Period

City State Zip COde RN 3!—3‘3“ ‘_-wfﬂ.. rl-" -;--.n'.'!f'-"-'-v v~-‘l M -.=s',:-'r5‘ u,‘;,. eyt
| 6 77}
Name of Employer or Principal Place of Business s Ve m @i b o Bt el
Aggregate Year-to-Date
Occupation A A O el
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
B. & o ’ et S a7 gha 2
n \ Q rrrn'[ ! Y 1 [Py '
Mailing Address e . o b B gt 4
Amount of Each Receipt this Period
City : State Zip Code S —
Name of Employer or Principal Place of Business Lo S L T e T S TR
Aggregate Year-to-Date _
wcupan'on [ ittt ol ks e
; —
b el Sl s it o b v e
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
C. 7\\0. Ty ™y rwm-vr-v-—-v
Mailing Address A - Bucmapkons. s
Amount of Each Receipt this Period
City State Zip Code S —
0.—
Name of Employer or Frincipal Place of Business e —— e o S
Aggregate Year-to-Date
Uccupitlon = L4 L L L " L LJ - B
e
f » Bl 2
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
D- r\'\Q ME M / [V BLIN) 14 YR Y B YWY
Mailing Address . b el el
Amount of Each Receipt this Period
City State Zip Code P ——————y
3 D — i
Name of Employer or Principal Place of Business L—'-—‘—‘—'-—‘—‘-‘-—‘—‘—h-
Aggregate Year-to-Date
U’c_cﬁam = L L L L 1 4 ” b' Ly
/
Y B ._ B R -‘ B A *J
SUBTOTAL of Receipts This Page (Optianal)........cccccoccereevrerneceennsinecesnsnnscnsisniens 'S el IO ’ :
T T T T
TOTAL This Period (last page this ine NUMBEr ONlY)...........ccceceeererreeseeereeessssssssssses > MNP i |
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SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

Use separate schedule(s)
for each category of the
Aggregationt Page

FOR LINE NUMBER: |[PAGE____OF
(check only one)
H 4a a [ s
4b 4d

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purpases, other than using the name and..address of any political committee to, solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Crpower Cehizens Nt ke

Full Name (Last, First, Middle Initial) Y.Pull Organization Name

n\a

Mailing Address

Date of Disbursement

(W) o [BF VT v vy
I . : : ;
' ! {5 Il
|

%:,::'f .‘_."_'l‘ L_—’ L

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

[ omrm mmrme——— e -

TSRO L T T w s [ S

METT TS BRI P

1
I
Lo,

Full Name (Last, First, Middle Initial) / Full Organization Name

n|a

Mailing Address

Date of Disbursement
uﬁ:l : f;""n"*u'"d" I ,
It _"..":’_‘_.".—l! [IA g

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

[ Tl Vi Ve Ve Ve e e _\1_“'1;—’"':
S Y, N . VN S DN, S, SR, Y., LN T &

Full Name (Last, First, Middle Initial) / Full Organization Name

nla

Mailing Address

Date of Disbursement

A TET T (V\V UV v

[ —:l

‘..‘,—_-_'f":'.-.::!i l.': v

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

Ir,:.____u._..u. SIS IRIS S TR YT IR TR ._'..‘l:_—_.—_l'
It

L 0—

|
i AN R S R e

Full Name (Last, First, Middle Initial) / Full Organization Name

‘ Date of Disbursement

nie :‘i‘i—:u"-’r; ¢ PO n—g ' rﬁ-"ﬁﬂr VTR,
Ma“ing Address :—;’:TH 'h:r-".:rl. L_— T ’i__'."!
City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

[ S S T

Full Name (Last, First, Middle Initial) / Full Organization Name

Date of Disbursement

nia A 1 R ¢ [RT R
Mailing Address o Lﬁ-j o
City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

T e S S TR T R

|

SUBTOTAL of Disbursements This Page (optional).............cccc.....

TOTAL This Period (last page this line number only)..............
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